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VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark "X in the appropriate box to indicate whether this is your mstallatmn s flrst natification of hazardous waste activity or a subsequent notlfmatlon |
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO,

A. FIRST MOTIFICATION [:I B. SUBSEQUENT MOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to thg reverse of this form and provide the requested information.
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8. HAZARGOUS WASTES FROM SPECIFIC ‘\CUPCCS‘ Enter the four—digit aumbar from 40 CFR Part 261.32 for each listed hazardous waste from
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haspitals, medical and research fabaratories your installation handles. Use additionat sheets i nacessary. :
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E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X' in the boxes corresponding to the characteristics of non-——llsted
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X CERTIFICATION

"I certify under penaity of law that I have personally examined gnd am familior with the information submitted in this and all .
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, -
I believé that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for. sub-
mitting false mfmmarzon including the possibility of fine gnd Imprigonmernt.
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ACENOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

{VERIFICATION]

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the mstallation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act /{RCRAJ). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for fransporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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State of Wisconsin HAZARDO < GE FORM
Department of Natural Resources Hom 4430_?25 AET STATUS ERaN Fol_go

NOTE: Compliance Evaluation Inspection Form and CME Form (Form 4430-5) must accompany this form.

Submission of this form is voluntary. Wi [ (] éL q g g

['Y (Check all that apply):

B. STATUS CHANGE INFORMATION - TO BE COMPLETED BY FACILT

Change This Facility's Notification Status To:

0O 1. NON-HANDLER
This facility does not generate, transport, treat, store or dispose of any hazardous waste, and does not intend to conduct such activities in the future,

O 2. VERY SMALL QUANTITY GENERATCOR
This facility is a very small quantity generator of hazardous waste. This means that we generate less than the following per any calendar month:
(1) 100 kg or 220 1bs of hazardous waste, (2) 1 kg or 2.2 Ibs of acute hazardous waste, and (3) 100 kg or 220 1bs of acute hazardous waste spill
cleanup material; and accumulate less than the following at any time: (a) 1,000 kg or 2,205 1bs of hazardous waste, (b) 1 kg or 2.2 Ibs of acute
hazardous waste, and (c) 100 kg or 220 Ibs of acute hazardous waste spill cleanup material. We intend to meet these generation and accumulation
requirements in the future,

) [ 3. SMALL QUANTITY GENERATOR

This facility is a small quantity generator of hazardous waste. This means that we generate less than the following per any calendar month: (1)
1,000 kg or 2,205 Ibs of hazardous waste, (2) 1 kg or 2.2 1bs of acute hazardous waste, and (3) 100 kg or 220 Ibs of acute hazardous waste spill
cleanup material; accumulate less than the following at any time: (a) 6,000 kg or 13,230 Ibs of hazardous waste, (b) 1 kg or 2.2 Ibs of acute
hazardous waste, and (c) 100 kg or 220 Ibs of acute hazardous waste spill cleanup material; and accumulate this waste in containers or above-
ground tanks for less than 180 or 270 days (depends on distance waste is transported). We intend to meet these generation and accumulation
requirements in the future.

[0 4. LARGE QUANTITY GENERATOR
This facility is a large quantity generator of hazardous waste. This means that we generate more than the following per any calendar month:
(1) 1,000 kg or 2,205 Ibs of hazardous waste, (2) 1 kg or 2.2 Ibs of acute hazardous waste, or (3) 100 kg or 220 Ibs of acute hazardous waste
spill cleanup material; and accumulate this waste in containers or aboveground tanks for less than 90 days. We intend to meet these generation
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and accumulation requirements in the future. RECEIVE D >

[ 5. TRANSPORTER Wi s v R
This facility transports hazardous waste by air, rail, highway or water. M &Y 11 q q q e _

[J 6. TREATER/STORER/DISPOSER oo Q-‘:,
This facility treats, stores for greater than 90 days, and/or disposes of hazardous waste on-site. B

] 7. OTHER: This facility is &

This category may be used for facilities involved with Waste-As-Fuel, Used Oil, etc. activities, Non-Regulated Installations (as indicated in
columns 1 or 11-14 in the EPA Notification Printout), or other. Please explain,
C. CERTIFICATION:
T‘he following certification must be signed by the owner or operator of the facility, or on behalf of the owner or operator, by an individual who meets the
requirements of 5. NR 181.55(3)(b) or s. NR 680.05(2)(b), Wis. Adm. Code.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system or those persons directly responsible for gathering the information, the information submitted, is to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for submitting false mformanon, including the possibility of fine and imprisonment

for knowing violations,

Name of Owner and/or Operator (Print or type) Signature 7 ' : Date
Titie; e ; Teiephone Number (Include area code)
Mailing Address (If different than above) City, State, Zip Code

Copy 1 - HW-SW/3, Copy 2 - District, Copy 3 - U.S. EPA, Copy 4 - Facility, Copy 5 - Area.



